


§1 0 40 Department of the Treasury —Internal Revenue Service (99)
& U.S. Indmdual Income Tax Return

2018

OMB No. 1545-0074

IRS Use Only—Do not write or staple in this space.

Filing status: [ | single  [X] Married filing jointly [ Martied filing separately [] Head of household [ | Qualifying widow(er)

Your first name and initial Last name Your social security number
James G Hanink ]

Your standard deduction: D Someone can claim you as a dependent E You were born before January 2, 1954 D You are blind

If joint return, spouse's first name and initial Last name Spouse’s social security number
Elizabeth C Hanink L

Spouse standard deduction: |:] Someone can claim your spouse as a dependent

l:] Spouse is blind D Spouse itemizes on a separate return or you were dual-status alien

Spouse was born before January 2, 1954

[X] Full-year health care coverage
or exempt (see inst.)

Home address (number and street). If you have a P.O. box, see instructions.

Apt. no.

Presidential Election Campaign
(see inst) D You D Spouse

City, town or post office, state, and ZIP code. If you have a foreign address, attach Schedule 6.

If more than four dependents,
see inst. and v here » D

Dependents (see instructions):
(1) First name

{2) Social security number
Last name

(3) Relationship to you

(4) v if qualifies for (see inst.):

Child tax credit

Credit for other dependents

0

]

Ll

O

0l

O

O

O

Sign

correct, and complete, Declaration of preparer

Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
her than taxpayer) is based on all information of which preparer has any knowledge.

Here Your s@gﬁ\tureﬂ Date Your occupation If the IRS sent you an Identity Protection

Joint return? Retired PIN, enter it r—rW

See instructions. 5 i ~ here (seeinst)

Keep a copy for Spouse's sngnature If a joint retum both must sign. | Date Spouse’s occupation If the IRS sent you an Identity Protection

. PIN, enter i

your records. Housewife h(ls'r\le (eﬁseeeirrgt‘)

Paid Preparer’s name Preparer’s signature PTIN Firm's EIN Check if:

Preparer Jason C. Crawshaw, CPA|Jason C. Crawshaw, CPA P01257151 |81-4890821 3rd Party Designee
irm’ » . . (80 - X] sel-employed

Use Only Firm's name » Crawshaw CPAg Inc Phoneno. (800)677-5309 ploy

Firm's address» 21650 Oxnard St., Ste.

130 Woodland Hills CA 91367

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Form 1040 o18)

Form 1040 (2018) Page 2
1 Wages, salaries, tips, etc. Attach Form(s) W-2 Lo 1
2a Tax-exemptinterest. . . 2a 1,266. b Taxable interest 2b

Attach Form(s) - . .

W-2, Also attach 3a  Qualified dividends . . . 3a 625. b Ordinary dividends 3b 752.
Form(s) W-2G and . .

1099-R if tax was 4a  |RAs, pensions, and annuities . 4a b Taxable amount 4b 49,235,
withheld. 5a  Social security benefits . . 5a 58,488. b Taxable amount 5b 39,159.

6  Totalincome. Add lines 1 through 5. Add any amount from Schedule 1, fine 22 2,623, 6 91,769.
7 Adjusted gross income. If you have no adjustments to income, enter the amount from line 6; othemnse,

(Gandard ). Subtract Schedule 1, line 36, from line & .o 7 91,659.
Deductionfor~ g Standard deduction or itemized deductions (from Schedule A) 8 26,600.
* Singl ied

%‘{Q};Z;’;;ﬂ:{;‘; 9  Qualified business income deduction (see instructions) . 9 288.
$12,000 10 Taxable income. Subtract lines 8 and 9 from line 7. If zero or less, enter -0- . 10 64,771,
¢ Married filing
joirtly or Qualifying [11 @ Tax (seeinst) 7, 188 . (checkifanyfrom: 1 [ rormis)s814 2 []Form4972 3 D )
:;io(%%%r)' b Add any amount from Schedule 2 and check here - | 4 D 11 7,188.
» Head of 12 a Child tax credit/credit for other dependents b Add any amount from Schedule 3 and check here » E‘] 12 3.
it 13 Subtract line 12 from line 11. If zero or less, enter -0- 13 7,185.
«Ifyouchecked |14  Other taxes. Attach Schedule 4 . _14 219.
any box under .
Standard 15  Total tax. Add lines 13 and 14 .. 15 7,404,
gsg?:;f:éﬂons‘ 16 Federal income tax withheld from Forms W-2 and 1099 [ 16 9,844 .
L_________/ﬂ' Refundable credits: a EIC (see inst.) b Sch. 8812 ¢ Form 8863
Add any amount from Schedule 5 17
18 Addlines 16 and 17. These are your total payments 18 9,844.
Refund 19 Ifline 18 is more than line 15, subtract line 15 from line 18, This is the amount you overpaid .o 19 2,440.
20a  Amount of line 19 you want refunded to you. If Form 8888 is attached, check here .» D 20; 2,440.
Direct deposit? »b  Routing number »cType: [X|Checking [ |Savings |+
See instructions. . . f f ! ¢
d  Account number | |
21 Amount of line 19 you want applied to your 2019 estimated tax » 21
Amount YouOwe 22 Amount you owe. Subtract line 18 from line 15. For details on how to pay, see instructions |

23 Estimated tax penalty (see instructions) . . . . . . . . » |23|

Go to www.irs.gov/Form1040 for instructions and the latest information.

BAA

REV 03/13/19 PRO

Form 1040 (2o18)



SCHEDULE 1
{Form 1040)

Department of the Treasury
Internal Revenue Service

Additional Income and Adjustments to Income

P Attach to Form 1040.
» Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2018

Attachment
Sequence No. 01

Name(s) shown on Form 1040
James G & Elizabeth C Hanink

Your

social security number

— )
Additional 1-9b Reserved . 1=9bl: oo
Income 10 Taxable refunds, credlts or offsets of state and Iocal income taxes 10 0.
11 Alimony received . 11
12  Business income or (loss). Attach Schedule C or C EZ 12 1,549,
13  Capital gain or (loss). Attach Schedule D if required. If not required, check here P [:] 13 1,074.
14  Other gains or (losses). Attach Form 4797 . 14
15a Reserved 15b |
16a Reserved . : 16b|
17  Rental real estate, royaltles partnershxps S corporatlons trusts etc Attach Schedule E 17
18 Farm income or (loss). Attach Schedule F . 18
19  Unemployment compensation 19
20a Reserved 20b|
21 Other income. List type and amount P 21
22  Combine the amounts in the far right column. If you don’t have any adjustments to .
income, enter here and include on Form 1040, line 6. Otherwise, go to line 23 . 22 2,623,
Adjustments 23 Educatorexpenses . . . . . |28 e
to Income 24  Certain business expenses of reservists, pen‘ormmg artists,
and fee-basis government officials. Attach Form 2106 . . | 24
25 Health savings account deduction. Attach Form 8889 . | 25
26 Moving expenses for members of the Armed Forces.
Attach Form 3303 . . . 26
27  Deductible part of self-employment tax Attach Schedule SE 27
28  Self-employed SEP, SIMPLE, and qualified plans . . | 28
29  Self-employed health insurance deduction . . . . | 29
30 Penalty on early withdrawal of savings . . . . . . [ 30
31a Alimony paid b Recipient’'s SSN » 31a
32 IRAdeduction . . . B I 4
33  Student loan interest deductton P < ]
34 Reserved . . . . . . . . . . . . . .. |34
35 Reserved . . P ] -
36 Addlines 23 through 35 36 110.

For Paperwork Reduction Act Notice, see your tax return instructions.

REV 12/21/18 PRO

Schedule 1 (Form 1040) 2018



SCHEDULE 3
(Form 1040)

Department of the Treasury
Internal Revenue Service

Nonrefundable Credits

» Attach to Form 1040.
» Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2018

Attachment
Sequence No. 03

Name(s) shown on Form 1040
James G & Elizabeth C Hanink

Your social security number

Nonrefundable 48  Foreign tax credit. Attach Form 1116 if required . . . 48 3.
Credits 49  Credit for child and dependent care expenses. Attach Form 2441 . 49

50 Education credits from Form 8863, line 19 . 50

51 Retirement savings contributions credit. Attach Form 8880 51

52  Reserved 52 | ¢

53 Residential energy credlt Attach Form 5695 . 53

54  Other credits from Form a[] 3800 b [ 8801 ¢ [ 54

55 Add the amounts in the far right column. Enter here and include on Form 1040, line 12 | 55 3.
For Paperwork Reduction Act Notice, see your tax return instructions. - REV12/2118 PRO Schedule 3 (Form 1040) 2018




SCHEDULE 4
{Form 1040)

Department of the Treasury
Internal Revenue Service

Other Taxes

» Attach to Form 1040.
» Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2018

Attachment
Sequence No. 04

Name(s) shown on Form 1040
James G & Elizabeth C Hanink

Your social security number

57

Other Self-employment tax. Attach Schedule SE . 57 219.
Taxes 58 Unreported social security and Medicare tax from: Form a I:I4137 b D 8919 58
59  Additional tax on IRAs, other qualified retirement plans, and other tax-favored
accounts. Attach Form 5329 if required . 59
60a Household employment taxes. Attach Schedule H . . 60a
b Repayment of first-time homebuyer credit from Form 5405. Attaoh Form 5405 if
required . . 60b
61  Health care: mdivudual responsnblhty (see mstructlons) 61
62 Taxes from:a[] Form 8959 b [] Form 8960
c[] Instructions; enter code(s)
63  Section 965 net tax liability installment from Form
965-A . . . . T < 1
64  Add the amounts in the far right column. These are your total other taxes. Enter
here and on Form 1040, line 14 . 64 219.
For Paperwork Reduction Act Notice, see your tax return instructions. REV 12/21/18 PRO Schedule 4 (Form 1040) 2018



SCHEDULE C-EZ Net Profit From Business OMB No. 1545-0074
(Form 1040) (Sole Proprietorship) 2@ 1 8
Department of the Treasury » Partnerships, joint ventures, etc., generally must file Form 1065. Attachment

Internal Revenue Service (99) » Attach to Form 1040, 1040NR, or 1041. » See instructions on page 2. Sequence No. 09A
Name of proprietor Social security number (SSN)

Elizabeth C Hanink
General Information

« Had business expenses of $5,000 or —> ¢ Had no employees during the year,
You may use less, ¢ Do not deduct expenses for business
Schedule C-EZ * Use the cash method of accounting, use of your horme,
instead of * Did not have an inventory at any time And vou: * Do not have prior year unallowed
Schedule C during the year, you: gﬁz\srll\éi saC;lr\llélty losses from this
only if you: ¢ Eid 'not have a net loss from your s Are not rt;quired to file Form 4562
u , e b i
siness ) . Depreciation and Amortization, for
¢ Had only one business as either a sole this business. See the instructions for
proprietor, qualified joint venture, or Schedule G, line 13, to find out if you
statutory employee, must file.
A Principal business or profession, including product or service B  Enter business code (see page 2)
Writer Pl7]1]15]1]0
C Business name. If no separate business name, leave blank. D Enter your EIN (see page 2)

E Business address (including suite or room no.). Address not required if same as on page 1 of your tax return.

City, town or post office, state, and ZIP code

F Did you m%e any payments in 2018 that would require you to file Form(s) 10997 (see the Instructions for

Schedule C) e e e e e e e e e [OYes X No
G If “Yes,” did you or will you file required Forms 10992 . . . . . . . . . . . . . ... [1Yes [INo
Partll Figure Your Net Profit

1  Gross receipts. Caution: If this income was reported to you on Form W-2 and the “Statutory

employee” box on that form was checked, see Statutory employees in the instructions for

Schedule C, line 1, and checkhere . . . . . . . . . . . . . . . . .. » D 1 1,549.
2  Total expenses (see page 2). If more than $5,000, you must use ScheduleC . . . . . . . 2
3 Net profit. Subtract line 2 from line 1. If less than zero, you must use Schedule C. Enter on both

Schedule 1 (Form 1040), line 12, and Schedule SE, line 2, or on Form 1040NR, line 13, and

Schedule SE, line 2 (see page 2). (Statutory employees do not report this amount on Schedule

SE, line 2.) Estates and trusts, enter on Form 1041, line3.. . . . . . . . . . . . . . 3 1,549,

==1edlll  Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 2.

4 When did you place your vehicle in service for business purposes? (month, day, year) »

5  Of the total number of miles you drove your vehicle during 2018, enter the number of miles you used your vehicle for:

a Business b Commuting (see page 2) ¢ Other
6  Was your vehicle available for personal use during off-duty hours? . . . . . Coe e e [OYes [No
7 Do you (or your spouse) have another vehicle available for personatuse? . . . . . . . . . . . [Oyes [No
8a Do you have evidence to support your deduction? . . . . . . . . . . . . . . L L. [dYes [INo
b i “Yes,”istheevidencewritten? . . . . . . . . . . . . . . . . . . . . . . . . [Yes [JINo

For Paperwork Reduction Act Notice, see the separate instructions for Schedule C (Form 1040). BAA REV1212118PRO  Schedule C-EZ (Form 1040) 2018



SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service (99)

Capital Gains and Losses

» Attach to Form 1040 or Form 1040NR.
» Go to www.irs.gov/ScheduleD for instructions and the latest information.
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

OMB No. 1545-0074

2018

Attachment
Sequence No. 12

Name(s) shown on return
James G & Elizabeth C Hanink

Your social security number

Short-Term Capital Gains and Losses—Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to enter on the
lines below.

This form may be easier to complete if you round off cents to
whole dollars.

(9)
(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

Adjustments
to gain or loss from
Form(s) 8949,-Part I,
line 2, column (g)

(h) Gain or (loss)
Subtract column (g)
from column (d) and
combine the result

with column (g)

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

ib

Totals for all transactions reported on Form(s) 8949 with
Box A checked

Totals for all transactions reported on Form(s) 8949 thh
Box B checked

Totals for all transactions reported on Form(s) 8949 Wlth
Box C checked

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 4

5 Net short-term gain or (loss) from partnerships, S oorporations, estates, and trusts from
Schedule(s) K-1 e .o . . 5

6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capltal Loss Carryover
Worksheet in the instructions . 6 |

7 Net short-term capital gain or (loss). Combme !mes 1a through 6 in Column (h ). If you have any Iong-
term capital gains or losses, go to Part Il below. Otherwise, go to Part Ill on the back 7

Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year (see

instructions)

See instructions for how to figure the amounts to enter on the
lines below.

This form may be easier to complete if you round off cents to
whole dollars.

@ (@
Proceeds
(sales price)

(e)
Cost
(or other basis)

Adjustments
to gain or loss from
Form(s) 8949, Part Il,
line 2, column (g)

(h) Gain or {loss)
Subtract column (e)
from column (d) and
combine the result

with column (g)

8a

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b

Totals for all transactions reported on Form(s) 8949 with

Box D checked 17,341. 16,698.

648.

Totals for all transactions reported on Form(s) 8949 W|th

Box E checked 14.

14.

10

Totals for all transactions reported on Form(s) 8949 thh
Box F checked.

11

12

13
14

15

Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824

Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1

Capital gain distributions. See the instructions

Long-term capital loss carryover. Enter the amount, if any, from Ime 13 of your Caprtal Loss Carryover
Worksheet in the instructions

Net long-term capital gain or (loss). Comblne Imes 8a through 14 in column h ). Then goto Part III on
the back .

11

12

13

412.

14

15

1,074.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA

REV 12/21/18 PRO

Schedule D (Form 1040) 2018




Schedule D (Form 1040) 2018 Page 2
24l Summary
16 Combine lines 7 and 15 and enter the result 1,074.
« If line 16 is a gain, enter the amount from line 16 on Schedule 1 (Form 1040), line 13, or Form
1040NR, line 14. Then go to line 17 below.
s If line 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete
line 22.
e |f line 16 is zero, skip lines 17 through 21 below and enter -0- on Schedule 1 (Form 1040), line
13, or Form 1040NR, line 14. Then go to line 22.
17  Arelines 15 and 16 both gains?
X Yes. Go to line 18.
[J No. Skip lines 18 through 21, and go to line 22.
18 If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet . . . . . . . . . . . . . . . . . P&
19 If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet . . . . . . . . . P
20  Arelines 18 and 19 both zero or blank?
Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 11a (or in the instructions for Form 1040NR, line 42). Don't complete lines
21 and 22 below.
[ No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21
and 22 below.
21 Ifline 16 is a loss, enter here and on Schedule 1 (Form 1040), line 13, or Form 1040NR, line 14,
the smaller of:
* The loss on line 16; or )
* ($3,000), or if married filing separately, ($1,500)
Note: When figuring which amount is smaller, treat both amounts as positive numbers.
22 Do you have qualified dividends on Form 1040, line 3a, or Form 1040NR, line 10b?

[[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 11a (or in the instructions for Form 1040NR, line 42).

] No. Complete the rest of Form 1040 or Form 1040NR.

REV 12/21/18 PRO

Schedule D (Form 1040) 2018




Form 8949 (2018) Attachment Sequence No. 12A Page 2
Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number
James G & Elizabeth C Hanink N

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[ (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
] (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 (e) If you enter an amount in column (g), )

@ ®) (c) (d) Cost or other basis. s en;}t‘er a C°d9ti” _°°‘t'm”t§f)~ Gain or (loss).
- ’ Date sold or Proceeds See the Note below| <€ the separate Instructions. | gybtract column (e)
(E)Efnﬁczg?tl‘lo;ot)sfhp’;c()‘?;rgo ) I(D'\ﬁ:c)e ac;:gmrerc)i disposed of (sales price) and see Column (g) from column (d) and
pie: ' ; - Gy, yr. (Mo., day, yr.) | (see instructions) in the separate ® (9) combine the result

instructions Code(s) from Amount of with column (g)

instructions adjustment
Pershing LLC *9370 various |12/31/18 17,341. 16,698.|W 5. 648.

2 Totals. Add the amounts in columns (d), (&), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) » 17,341. 16,698. 5. 648 .

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

REV 12/21/18 PRO Form 8949 (2018)



Form 8949 (2018)

Attachment Sequence No. 12A

Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side

James G & Elizabeth C Hanink

i
i
i
3
P
k
4
i
i
1
H
{
H

Social security number or taxpayer identification number

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute

staterment will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check.

instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line

8a; you aren’t required to report these transactions on Form 8949 (see instructions).

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete

a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or

more of the boxes, complete as many forms with the same box checked as you need.
1 (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
[T (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 (e) If you enter an amount in column (g), (h)
@) ®) (c) (d) Cost or other basis. s e;';ef a codetin .00|'t-'mnt(f)v Gain or (loss).
- . Date sold or Proceeds See the Note below| €€ the separate InStruclions. | gyptract column (e)
(E)?:niggtf;o(ghpg?;rgo) I(Dl\j:)e aésgyw;?c)i disposed of (sales price) and see Column (e) from column (d) and
: . . 0 G T (Mo., day, yr) | (see instructions) |  in the separate M (a) combinie the result
instructions  [Code(s) from Amount of with column (g)
instructions adjustment
JPM 14. 0. 14.
2 Totals. Add the amounts in columns (d), (), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) » 14. 0. 14.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

REV 12/21/18 PRO

Form 8949 (2018)




SCHEDULE SE

(Form 1040)

Department of the Treasury
Internal Revenue Service (99)|

Self-Employment Tax

» Go to www.irs.gov/ScheduleSE for instructions and the latest information.
» Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0074

2018

Attachment
Sequence No. 17

Name of person with self-employment income (as shown on Form 1040 or Form 1040NR)
Elizabeth C Hanink

Before you begin: To determine if you must file Schedule SE, see the instructions.

Social security number of person
with self-employment income »

May | Use Short Schedule SE or Must | Use Long Schedule SE?

Note: Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions.

|

Did you receive wages or tips in 20187

|____

No Yes
A4 v; A
Are you a minister, member of a religious order, or Christian . . . R
Science practitioner who received IRS approval not to be taxed | &S » Was ﬁhe ?taltpf yourt wtgge? atnd tu?s subject tot SOC'?' secfurlty Yes
on earnings from these sources, but you owe self-employment orlfral roaxl retirement (fler 1) tax p ug your net earnings from
tax on other earnings? self-employment more than $128,4007
No
v VNo
Are you using one of the optional methods to figure your net |yeg Did you receive tips subject to social security or Medicare tax | Yes
earnings (see instructions)? that you didn't report to your employer? »
No vNo
- - h 4 - - - No | Did you report any wages on Form 8919, Uncollected Social | Yes
Did you receive church employee income (see instructions) |Yes ol « Security and Medicare Tax on Wages? »
reported on Form W-2 of $108.28 or more? » )
¢No
You may use Short Schedule SE below e You must use Long Schedule SE on page 2
Section A—Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE.
1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form
1065), box 14, code A. . . . . . . . L 1a
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AH | 1b (
2 Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1.
Ministers and members of religious orders, see instructions for types of income to report on
this line. See instructions for other income to report . 2 1,549.
3 Combinelines1a, 1b,and2 . . . . . . . . . . . . . . .. ... 3 1,549.
4 Multiply line 3 by 92.35% (0.9235). If less than $400, you don't owe self-employment tax; don't
file this schedule unless you have an amountonlinetb. . . . . . . . . . . . . » | 4 1,431.
Note: If line 4 is less than $400 due to Conservation Reserve Program payments on line 1b,
see instructions.
5 Self-employment tax. If the amount on line 4 is:
* $128,400 or less, multiply line 4 by 15.3% (0.153). Enter the result here and on Schedule 4 (Form
1040), line 57, or Form 1040NR, line 55
* More than $128,400, multiply line 4 by 2.9% (0.029). Then, add $15,921.60 to the result.
Enter the total here and on Schedule 4 (Form 1040), line 57, or Form 1040NR, line 55 . 5 219.
6  Deduction for one-half of self-employment tax.
Multiply line 5 by 50% (0.50). Enter the result here and on
Schedule 1 (Form 1040), line 27, or Form 1040NR, line 27 6 110. o
For Paperwork Reduction Act Notice, see your tax return instructions. gpapa REV 12/22/18 PRO Schedule SE (Form 1040) 2018




